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Objectives. This study compared
sexual risk behaviors of gay, lesbian, and
bisexual (GLB) and heterosexual ado-
lescents and evaluated associations be-
tween gay-sensitive HIV instruction and
risk behaviors of GLB youths.

Methods. A random sample of high
school students and HIV education teach-
ers completed surveys. Self-reported risk
behaviors of heterosexual and GLB ado-
lescents were compared, with control for
student and community demographic
characteristics. Sexual risk behaviors of
GLB youths in schools with and without
gay-sensitive instruction were compared.

Results. GLB youths reported more
substance use, high-risk sexual behav-
iors, suicidal thoughts or attempts, and
personal safety issues than did hetero-
sexual youths (P<.001). Among those
who were sexually active, GLB youths
reported more lifetime and recent sexual
partners than did heterosexuals (P<.001),
and more of them reported alcohol use
before last sex (P<.01) and a history of
pregnancy (P < .001). GLB youths in
schools with gay-sensitive instruction re-
ported fewer sexual partners, less recent
sex, and less substance use before last
sex than did GLB youths in other schools
(P<.05).

Conclusions. The findings docu-
ment increased risk behaviors among
GLB youths and demonstrate the poten-
tial benefits of providing gay-sensitive
HIV instruction in schools. (Am J Public
Health. 2001;91:940–946)

AlthoughAIDS and HIV prevalence rates
remain high among young men who have sex
with men,1–5 gay, lesbian, and bisexual (GLB)
youths continue to engage in sexual risk be-
haviors.6–10Ratesofhomicide,physical andsex-
ual assault, and other forms of victimization
against and among GLB youths tend to exceed
those of their heterosexual peers.11–14 GLB ado-
lescents are at increased risk for mental health
problems and associated high-risk behaviors,
including substance use,6–8,15,16 depression and
emotional distress,15,17 and suicide.6,7,12,17–21

Few studies of prevention interventions
targeting GLB adolescents have been pub-
lished. Environmental factors associated with
sexual orientation play a major role in pre-
dicting psychological distress among GLB
youths.17 For example, gay-related stressful life
events, victimization experiences, social re-
jection, and isolation were moderately to highly
associated with emotional distress and prob-
lem behaviors,22 delinquency,23 use of sub-
stances to cope with stress,16,24 high-risk sex-
ual behavior,25 and suicide attempts and
ideation among GLB youths.12,20,24,26–28 Con-
versely, family and school connectedness, high
self-esteem, and personal resources were neg-
atively associated with risk behaviors of GLB
adolescents.15,18,22,29

However, like most HIV interventions,30

interventions implemented with GLB youths
have been narrowly focused. Although suc-
cessful,31–34 none of these interventions were
school-based, they focused primarily on re-
ducing sexual risk behaviors among gay and
bisexual males, and the participants’ ages
spanned adolescence and young adulthood
(ages 13–29 y). Little attention was given to
the host of developmental, gender, or identity
issues and gay-related stressors contributing
to risk.

This study had 2 objectives: first, to com-
pare the sexual, substance use, and safety risk
behaviors of heterosexual and GLB high school
students, and second, to determine whether
gay-sensitive HIV instruction in high school

would be associated with reductions in rates
of high-risk sexual behaviors among GLB
youths. We expected that GLB youths would be
at increased risk and that those attending
schools where gay-sensitive HIV instruction
was provided would report lower levels of sex-
ual risk behaviors.

Factors important to ensure the effective-
ness of prevention programs for GLB ado-
lescents include inclusive instruction, ade-
quate support services, acknowledgment of 
diversity, and a nondiscriminatory school 
climate.31,33–38 Inclusive instruction is gay sen-
sitive and addresses self-management and so-
cial skills relevant to GLB youths.33 For ex-
ample, HIV prevention programs might be
gender-neutral or address the full range of sex-
ual partner relationships that exist. Various au-
thors have prescriptively recommended strate-
gies to reduce gay-related stressors and
high-risk behaviors in schools29,39–52; however,
few such interventions have been evaluated.51–53

Background

In 1993, the Massachusetts State Board
of Education adopted 4 recommendations of
the Governor’s Commission on Gay and Les-
bian Youth to improve the school environment
for GLB students: (1) develop policies pro-
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tecting GLB youths from harassment, violence,
and discrimination; (2) offer training to school
personnel on sexual orientation, violence, and
suicide prevention; (3) offer support groups
for GLB and heterosexual students to discuss
GLB issues in a safe and confidential envi-
ronment; and (4) provide counseling services
to GLB students and family members.

School districts could apply to the Mass-
achusetts Department of Education for funding
to develop recommended policies and pro-
grams through the “Safe Schools” grant pro-
gram.54,55 State staff provided training and tech-
nical assistance, resolved complaints, and
answered questions about GLB issues from
faculty, parents, and the community. At the
time of this study, 28% of Massachusetts high
schools had developed student-run, faculty-
advised gay–straight alliances for GLB and
heterosexual adolescents.

Methods

Sample

A multistage cluster sampling design was
employed to obtain a representative sample of
adolescents enrolled in public high schools as
part of the 1995 Massachusetts Youth Risk Be-
havior Survey. At the first stage of sampling, 63
of 299 schools with 100 or more students in
grades 9 through 12 were randomly selected
with probability proportional to school size.
The overall school response rate was 94%; 59
of 63 schools agreed to participate. On average,
3 to 5 required classes (e.g., English, home-
room) per school were randomly selected at
the second stage of sampling, yielding a total
of 5370 students, 4159 of whom completed
the survey (77% response rate).

A census of HIV education teachers in
these same schools was enumerated by asking
district health coordinators who “you know or
think taught HIV education to students during
the 1994–95 school year.” Surveys were re-
turned by 174 (77%) of the 226 teachers enu-
merated. Five teachers who were not originally
enumerated also returned surveys, raising the
total sample to 179.

Data Collection

The Youth Risk Behavior Survey was ad-
ministered to students by Department of Edu-
cation staff in selected classrooms. Parental
consent was not required, although some dis-
tricts notified parents and gave them the op-
tion of refusing to allow their child to partici-
pate. Standardized instructions given to the
students described the survey’s purpose and
the confidential and voluntary nature of the
study. HIV education teachers were mailed sur-

veys and asked to return them within 2 weeks.
A follow-up postcard and a second survey were
sent 2 and 3 weeks later to nonresponding
teachers.

Independent and Dependent Variables

Sexual orientation and practices. Ado-
lescents were classified as GLB on the basis of
2 survey items: self-reported GLB identifica-
tion and same-sex sexual behaviors.Those who
self-identified as GLB were classified as such
irrespective of the gender of their sexual part-
ners. Those who did not identify themselves
as GLB but who reported same-sex sexual con-
tacts were also classified as GLB. In short, we
looked at sexual orientation first by declara-
tion and then by behavior.

On the basis of these criteria, 3496
(94.5%) of the adolescents were classified as
heterosexual, 151 (4.2%) as GLB, and 55
(1.3%) as “not sure.” Those who remained in
the “not sure” category following classifica-
tion were excluded from subsequent analyses.

GLB-sensitive HIV instruction. Teachers
who provided HIV instruction answered 3
questions related to their perceived ability to
meet the needs of GLB students: (1) their over-
all confidence in providing HIV instruction,
(2) the adequacy of the HIV curriculum they
used, and (3) the appropriateness of supple-
mentary materials. Item responses ranged from
0 to 4 (0=“does not apply” [for teachers who
did not believe that they taught GLB students];
1=“strongly disagree”; 4=“strongly agree”). A
summary variable was created for each teacher
by averaging responses across all 3 items.

Individual teachers’ scores were then
weighted to reflect the proportion of students in
their school to whom they had provided HIV
education that school year, and a weighted av-
erage for the school was calculated across all
HIV teachers in that school. Cutpoints were es-
tablished on the basis of a quartile split to yield
an overall rating for each high school (0=does
not apply; 1=minimal GLB sensitivity; 2=low
GLB sensitivity; 3=moderate GLB sensitiv-
ity; and 4=high GLB sensitivity). This rating
essentially reflected the extent to which the
teachers perceived the HIV instruction pro-
vided in these schools as sensitive and appro-
priate to the needs of GLB students.

The distribution of schools in each sensi-
tivity category was as follows: none or mini-
mal, 56%; low, 24%; moderate, 13%; high,
7%. School districts with gay-sensitive HIV
instruction had higher median family incomes,
a lower percentage of families with low in-
comes, and lower student dropout rates
(P<.001).

Youth risk behaviors. Standard Youth Risk
Behavior Survey risk behavior items, evalu-
ated for reliability elsewhere,56 served as de-

pendent variables in all analyses. Use of alco-
hol, marijuana, and cocaine in the past 30 days
and lifetime use of intravenous and miscella-
neous other drugs were assessed. Sexual risk
behaviors included lifetime and recent sexual
intercourse, age at first intercourse, the num-
ber of lifetime and recent sexual partners, al-
cohol or condom use at last intercourse, and
ever having been pregnant or gotten someone
else pregnant.

Three items reflected suicidal thoughts
and attempts: having considered suicide, hav-
ing a plan about how to commit suicide, and
having attempted suicide within the previous
year. Seven items addressed issues of violence,
victimization, and personal safety: (1) carry-
ing a weapon (past 30 days), (2) missing
school out of concern for personal safety (past
30 days); being (3) threatened or (4) injured
with a weapon (past 12 months); having per-
sonal property (5) damaged or (6) stolen on
school property (past 12 months); and (7) get-
ting into a physical fight on school property
or requiring medical treatment (past 12
months).

With regard to HIV instruction, students
were asked if they had ever received instruction
on preventing HIV/AIDS, attended a presen-
tation by a person with AIDS, or been taught
how to use condoms. A summary score re-
flecting a count of the number of different types
of HIV education received was also created
(range=0 to 3).

Data Analyses

Matched and linked data between stu-
dents and teachers who provide HIV instruc-
tion were available from 54 schools, reducing
the student sample available for analyses to
3702.To determine whether GLB adolescents
were at increased risk for substance use, sex-
ual behavior, suicide, and victimization, we
compared responses from GLB and hetero-
sexual adolescents. We used univariate logis-
tic regression analyses for dichotomous vari-
ables and analysis of covariance (ANCOVA)
procedures for continuous dependent vari-
ables, controlling for student (age, sex, and
ethnicity) and community (income level and
urbanicity) demographic characteristics.

To determine whether gay-sensitive HIV
instruction was associated with reduced sexual
risk behaviors, we compared the responses of
GLB adolescents in schools with and without
gay-sensitive HIV instruction, using the ana-
lytic procedures described above. Finally, we
compared GLB and heterosexual youths in
schools with and without gay-sensitive HIV
instruction, using 2 (GLB vs heterosexual
youths) � 2 (no/minimal/low vs moderate/
high gay-sensitive-instruction schools) AN-
COVAs and parallel logistic regression analy-
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TABLE 1—Demographic Characteristics of Sample: Massachusetts High
School Students, 1995

Gay, Lesbian,
Heterosexual and Bisexual

Overall Students Students
(n=3647), % (n=3496), % (n=151), % P

Age, y .031
≤14 9.4 9.6 6.7
15 23.7 23.9 19.2
16 26.9 26.8 28.7
17 24.1 24.2 21.2
≥18 15.9 15.5 24.2

Sex .099
Female 49.0 49.2 42.6
Male 51.0 50.8 57.5

Grade .986
9th 28.0 28.0 28.3
10th 25.6 25.6 24.9
11th 24.0 24.0 23.3
12th 22.5 22.4 23.6

Race/ethnicity < .001
White, non-Hispanic 77.7 78.1 69.0
Black, non-Hispanic 5.9 5.9 7.8
Hispanic or Latino 7.4 7.5 5.1
Asian or Pacific Islander 3.7 3.7 4.7
American Indian 0.8 0.6 5.3

or Alaskan Native 
Other 4.5 4.4 8.2

Gay-sensitive instruction .019
None/minimal 52.5 52.7 47.4
Low 27.1 27.2 24.9
Moderate 12.3 12.2 12.9
High 8.2 7.9 14.9

Gay–straight alliance school .540
Yes 11.4 11.5 9.9
No 88.6 88.5 90.1

ses to determine whether there were any inter-
action effects.

All data were weighted to reflect the multi-
stage sampling design and nonresponse, and
analyses were performed with SUDAAN (Re-
search Triangle Institute, Research Triangle
Park, NC) to account for the clustered sampling
design.

Results

Sample Characteristics

Compared with heterosexual students,
GLB students were slightly older, less likely
to be non-Hispanic White, and more likely to
be enrolled in schools with a high level of gay-
sensitive instruction (Table 1).

Seventy-nine percent of the teachers
were trained to provide HIV instruction
(45% within the previous year), and half
were certified in health education. Among
the 88% who had provided HIV instruction
within the previous year, more than 80% ad-
dressed key prevention topics such as rela-
tionship development, self-control, com-
munication and negotiation skills, and

condom access or use. Most used skills-
based instructional methods (73%), but
fewer included condom demonstrations
(52%), presentations by persons with AIDS
(30%), or evidence-based curricula (18%)
in instruction.

Ninety-eight percent of the teachers who
provided HIV instruction had taught their stu-
dents about sexual orientation during the pre-
vious year, 48% with “some” or “strong” em-
phasis. Most teachers who provided HIV
instruction said they felt confident (87%) and
had appropriate curricula (72%) to teach GLB
students, but fewer (42%) felt they had appro-
priate materials and resources. Teachers who
provided gay-sensitive instruction were more
comfortable with and committed to teaching
about the subject matter and using effective in-
structional strategies (P<.01).

Comparisons Between GLB and
Heterosexual Adolescents

Compared with heterosexuals, GLB
youths were significantly more likely to report
lifetime and recent (past 30 days) substance
use and lifetime and recent (past 3 months)
sexual intercourse (Table 2). Among sexually

active adolescents, GLB youths reported an
earlier age at first intercourse, more lifetime
and recent sexual partners, and, somewhat sur-
prisingly, higher pregnancy rates. At last sex-
ual intercourse, GLB youths were more likely
than heterosexuals to use alcohol or drugs be-
fore sex, but no more or less likely to use a
condom. GLB youths were twice as likely to
consider or plan, and 4 times as likely to have
attempted, suicide. They were also more likely
to have missed school for safety reasons, to
have been threatened, and to have had prop-
erty taken or damaged in the previous year.
GLB youths were significantly less likely than
heterosexuals to have received HIV prevention
instruction in school.

Comparisons Between GLB Youths in
Schools With and Without Gay-Sensitive
HIV Instruction

Significant differences in recent sexual
practices were found between GLB students
in schools that also differed in the extent to
which HIV instruction was gay-sensitive
(Table 3). Compared with GLB students in
schools in the “none or minimal” or “low” sen-
sitivity categories, those who received highly
gay-sensitive instruction were less likely to
have had sex within the previous 3 months,
had had fewer sexual partners, and were less
likely to have used alcohol or drugs prior to
last sexual intercourse. Receipt of HIV in-
struction or having talked to parents about HIV
was not associated with the extent to which in-
struction in schools was gay-sensitive.

Interactions Between GLB Status and
Schools With and Without Gay-Sensitive
HIV Instruction

Significant interactions were found be-
tween student GLB status and the sensitivity of
HIV instruction provided in schools on 4 of
the variables presented in Table 2. In each in-
stance, GLB youths were at greatest risk in
schools where no or minimal levels of gay-
sensitive HIV instruction existed. GLB youths
in these schools were significantly more likely
than their heterosexual schoolmates and than
both GLB and heterosexual students in schools
with moderate or high levels of gay-sensitive
instruction to report becoming or getting some-
one pregnant (33.7% vs 11.1%, 17.9%, and
10.3%, respectively; P<.05); having a higher
number of recent sexual partners (2.4 vs 1.0,
1.3, and 1.1; P<.001); making a plan to com-
mit suicide (45.7% vs 17.6%, 27.7%, and
20.7%; P<.01); missing school for personal
safety reasons (23.4% vs 4.7%, 12.2%, and
6.0%; P< .05); and having property damaged
or stolen (54.1% vs 28.0%, 45.1%, and 29.6%;
P<.05).
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TABLE 2—Distribution of Risk Behaviors, Personal Safety, and HIV Instruction Among Heterosexual and Gay, Lesbian, and
Bisexual Adolescents: Massachusetts, 1995

Gay, Lesbian, and
Overall Heterosexual Students Bisexual Students

(n=3647), % (n=3496), % (n=151), % P

Substance use, %
Drinking (past 30 d) 54.2 53.6 69.7 .012
Marijuana (past 30 d) 33.2 32.0 57.9 < .001
Cocaine (past 30 d) 3.4 2.8 19.0 < .001
Miscellaneous drugs (lifetime) 29.2 27.3 60.5 < .001
Intravenous drugs (lifetime) 3.1 2.2 24.0 < .001

Lifetime sexual practices
Had sexual intercourse, % 47.6 47.8 86.2 < .001
Age at first intercourse, mean (SE), ya 14.3 (0.04) 14.3 (0.04) 13.7 (0.15) < .001
No. of sexual partners, mean (SE)a 2.8 (0.05) 2.7 (0.05) 3.6 (0.19) < .001
Used alcohol or drugs before last sex, %a 29.7 28.2 43.6 .004
Used condom during last sex, %a 58.2 58.4 50.7 .128

Recent sexual practices (past 3 mo)
Had recent sexual intercourse, % 33.7 33.8 68.5 < .001
No. of sexual partners, mean (SE)b 1.1 (0.03) 1.1 (0.03) 2.1 (0.13) < .001

Ever been or gotten someone pregnant, %a 11.9 11.0 30.0 < .001
Personal safety (past 12 mo), %

Seriously considered suicide 26.3 25.4 47.3 < .001
Planned how to attempt suicide 19.1 18.2 41.8 < .001
Attempted suicide 10.2 9.4 36.1 < .001
Missed school because of unsafe environment 5.3 5.0 20.3 < .001
Threatened or injured 7.7 6.9 28.3 < .001
Property damaged or stolen 29.7 28.3 51.6 < .001

HIV-related instruction, %
Received instruction on preventing HIV/AIDS 89.7 90.4 71.4 < .001
Received presentation from person with AIDS 50.9 51.0 46.4 .274
Taught how to use a condom 50.2 50.9 45.1 .045
Talked to parents about AIDS 58.2 58.4 55.9 .741

Note. Covariates were percentage low-income families (federal definition), kind of community, and age, sex, and race of student.
aOnly sexually active students.
bOnly students sexually active in past 3 mo.

TABLE 3—Associations Between Gay-Sensitive HIV Instruction and the Sexual Practices of Gay, Lesbian, and Bisexual
Adolescents: Massachusetts, 1995

Level of Gay-Sensitive Instruction
95% None/

Odds Confidence Minimal Low Moderate High
Ratio Interval (n=72) (n=35) (n=19) (n=19) P Comparisonsa

Lifetime sexual practices
Had sexual intercourse, % 0.60 0.35, 1.04 94.9 87.2 81.9 79.4 .067
Age at first intercourse, mean (SE), yb — 13.5 (0.26) 14.0 (0.37) 14.1 (0.56) 13.7 (0.51) .706
No. of sexual partners, mean (SE)b — 4.0 (0.30) 3.5 (0.41) 2.9 (0.68) 2.6 (0.61) .142
Used alcohol or drugs before last sex, %b 0.51 0.32, 0.85 50.5 49.7 23.0 13.0 .010 c0.05,e0.05

Used condom during last sex, %b 1.16 0.77, 1.75 53.6 38.0 64.9 60.5 .471
Recent sexual practices (past 3 mo)

Had recent sexual intercourse, % 0.61 0.41, 0.91 78.2 71.9 82.6 39.1 .014 c0.01,e0.05,f0.05

No. of sexual partners, mean (SE)c — 2.2 (0.31) 2.6 (0.41) 2.0 (0.68) 0.6 (0.57) .033 c0.05,e0.05

Ever been or gotten someone pregnant, %b 0.53 0.27, 1.01 38.6 26.4 12.1 8.8 .057
HIV-related instruction

Received instruction on preventing HIV/AIDS, % 1.31 0.91, 1.89 67.0 70.8 87.8 77 .144
Received presentation from person with AIDS, % 1.15 0.84, 1.58 43.0 47.8 51.8 52.1 .377
Taught how to use a condom, % 1.25 0.91, 1.72 40.1 46.8 60.4 51.5 .169
No. of instructional topics covered, mean (SE)d — 1.5 (0.14) 1.7 (0.20) 1.9 (0.26) 1.8 (0.25) .426
Talked to parents about AIDS, % 1.22 0.88, 1.69 54.7 51.5 54.8 71.3 .244

Note. Models controlled for kind of community, percentage low-income families (federal definition), and age, sex, and race of student.
aWhere a=none vs low; b=none vs moderate; c=none vs high; d= low vs moderate; e= low vs high; f=moderate vs high level of gay-sensitive

instruction.
bOnly sexually active students.
cOnly students sexually active in past 3 mo.
dRange=0–3.
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Discussion

Consistent with previous research,6,7,15,18,19

we found that GLB adolescents in Massachu-
setts were significantly more likely than het-
erosexual youths to engage in substance use,
sexual risk behaviors, and suicide attempts and
to experience threats to personal safety. Un-
fortunately, GLB youths were less likely than
heterosexuals to report having received HIV
instruction or instruction related to condom
use, which was surprising. However, in schools
where gay-sensitive HIV instruction was pro-
vided, GLB youths reported lower sexual risk
behaviors.

In previous studies, GLB youths have
been defined on the basis of self-reported sex-
ual identification7,18 or same-sex sexual be-
havior,6 but not both. In this study, we used
both self-identification and same-sex sexual
behavior to classify youths as GLB, since sex-
ual orientation is multidimensional and in-
cludes sexual identity, behavior, attraction or
desire, and arousal.57,58 Sexual identity and be-
havior are not synonymous.59 For example,
only 30% to 55% of adolescents who report
same-sex sexual behavior identify themselves
as being gay, lesbian, or bisexual.18,60

Additionally, GLB self-identification in-
creases with age. The average age at first GLB
awareness is 10 to 11 y, followed by self-
identification (14–15 y), same-sex sexual ex-
perience (13–16 y), and first disclosure (16
y), whereas same-sex sexual relationships tend
to occur later (16–17 y).12,26,61 Gay or lesbian
identification and same-sex sexual behaviors
stabilize over time, while “not sure” and “bi-
sexual” responses decline with age.60 Thus,
risk behavior estimates can be expected to vary
depending on the variables used to define GLB
status and on developmental or chronological
age, highlighting the importance of control-
ling for age in statistical analyses. We con-
trolled for the clustered sampling design, as
well as for demographic differences between
the adolescent respondents and between com-
munities that might influence outcomes. Ac-
cordingly, the risk rates reported here differ
from those found in earlier population-based
studies in Massachusetts schools.6,7

Noteworthy in our findings were the ear-
lier age at first intercourse, higher number of
sexual partners, higher use of alcohol or drugs
before last sex, and increased pregnancy rates
among sexually active GLB youths.This greater
risk-taking may be explained by the fact that
the formation of sexual identity assumes greater
significance among GLB youths than among
heterosexual youths.Throughout the “coming
out” period there tends to be a shifting of sex-
ual orientation and self-identification,57 and the
pressure of a stigmatized sexual identity62,63

forces some GLB adolescents to go to great

lengths to prove to themselves and others that
they are not gay.64 For example, GLB and non-
GLB youths report similar rates of heterosex-
ual sex,59,65 although rates vary depending on
GLB identification, with bisexuals having
higher rates.58,66,67 Cross-sex experimentation
between lesbian and gay male adolescents has
been reported, with gay males using condoms
less often with female partners than with male
sexual partners,58 and at least one study found
higher pregnancy rates among lesbian than
among heterosexual female adolescents.65

The teachers in this study were far more
likely than teachers in earlier studies35, 68 to re-
port feeling confident to teach GLB youths
(87% vs 24%–37%) and to report that they had
taught their students about sexual orientation
(98% vs 46%). We learned that GLB youths
in schools where gay-sensitive HIV curricula
and materials were available and teachers ex-
pressed greater confidence in being able to
meet their needs were less likely to engage in
sexual risk behaviors, and that GLB youths in
schools that did not provide gay-sensitive in-
struction were at greater risk than all other
youths for HIV infection, pregnancy, suicide,
and victimization. These results highlight the
importance of training teachers to provide gay-
sensitive HIV prevention instruction and of
making appropriate materials available.

Thisstudyhasseveral limitationsaswellas
strengths. The adolescents in this study were in
schoolanddonotrepresentout-of-schoolyouths.
The data we collected were essentially cross-
sectionalandthereforewerenotdesignedtodem-
onstratecausal relationshipsbetweenindepend-
ent and dependent variables. Further, it was not
entirelyclearwhat teachersmeantwhentheysaid
they had appropriate curricula and materials to
meet theneedsofGLByouthsandthereforepro-
vided “gay-sensitive” instruction, which raises
questions for clarification in future research.

Other factors, which we failed to account
for in our analyses, may also explain these re-
sults. For example, schools with gay-sensitive
instruction had higher median family incomes,
a lower percentage of low-income students,
and lower student dropout rates than other
schools. Although we controlled for urbanicity
and community income levels in our analyses,
it may very well be that other social or envi-
ronmental factors had an influence on student
risk behaviors.

Conclusions

The Commonwealth of Massachusetts has
demonstrated national leadership in developing
state policies and programs to address the needs
of GLB youths by promoting gay-sensitive in-
struction, providing training to reduce dis-
crimination based on sexual orientation, and

striving to create supportive school health serv-
ices and environments. Our findings strongly
suggest that teachers who receive appropriate
training, curricula, and materials to provide
gay-sensitive instruction in schools can make
a difference in the lives of GLB youths. They
also highlight the importance of promoting
supportive school policies, services, and envi-
ronments at the state level. Finally, they high-
light the benefits of applied evaluation strate-
gies and natural field experiments in measuring
relationships between school-based prevention
programs and risk behaviors or victimization
experiences of GLB youths to discern, at least
on a preliminary basis, whether school-based
programs are making a difference.

These findings also raise speculation re-
garding the extent to which schoolwide policies
and programs to reduce violence and discrim-
ination against GLB students might reduce
rates of victimization and suicide, as well as
high-risk sexual and substance use behaviors,
among GLB youths. The potential for detect-
ing protective effects of having a gay-supportive
school environment is now being explored.
Data collected by the state of Massachusetts
and others suggest that such school policies
and programs may be beneficial.52, 69 The full
benefits of socioenvironmental approaches that
acknowledge sexual orientation as part of di-
versity programs and create a nondiscrimina-
tory school climate for GLB youths remain to
be revealed by further research.
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